sugar tolerance and low blood-pressure. There are no ocular changes, and the X-rays now show no abnormality at the base of the skull. The condition is associated with asthma, but there are no pains. Treatment with various gland .IG. 2. extracts, and the diet she has received both as an out-and an in-patient, have not led to any successful result. Her mother is quite normal in appearance.
Case of Hyperpituitarism. Shown by R. COVE-SMITH, L.R.C.P., M.R.C.S., for DOUGLAS FIRTH, M.D.
F. S., MALE, aged 43. In August, 1923, this patient suffered from pain in the head and legs, loss of power in the legs, and failing sight.
The legs showed spastic weakness and exaggerated knee-jerks with double extensor plantar response. There was diminution of the temporal fields of vision, and the optic discs were somewhat blurred.
X-ray of the skull, October 13, 1923, showed nothing very definite, but the outline of the pituitary fossa is not so clear as the normal.
Blood-Wassermann reaction negative. Cerebro-spinal fluid showed increase of lymphocytes and of protein, presence of globulin and a positive Wassermann reaction. Lange test gave a result of paretic type 3555555543. The patient improved on mercury and iodides.
Until May, 1924, patient felt better generally-except for frequency of micturition, especially at night (five to seven times). Vision much improved, -can now read newspaper. Slight weakness of right side of tongue and left side of face. Pupils react sluggishly to light and weakly to accommodation. Double extensor responses. Knee-jerks exaggerated. In Mav, 1924, passing 70 to 110 oz. of pale urine of low specific gravity (1005). 1 c.c. of pituitrin did not raise the specific gravity. Much thirst. Sugar tolerance fairly normal. January, 1925: still passing large quantities of pale urine. Memory not so good, and his wife states that he seems to have been getting more irritable during the last month or so.
February, 1925: patient shows some slight exophthalmos and slight weakness of left side of face. Pupils react to accommodation, but not to light. Optic discs, pale; but no definite irregularity of margins. Arm-jerks exaggerated; abdominal reflexes absent; knee-jerks exaggerated; ankle-jerks exaggerated; plantars double extensor. No loss of joint sense. No incoordination-finger-nose test good. No astereognosis.
Urine is passed normally during the day, though the quantity is rather large; during the night the patient passes it under him, although he is not conscious of doing so. This occurs once or twice during the night when asleep.
Is passing 60 to 90 oz. (incomplete) of pale urine, specific gravity 1001 to 1002. No albumin, no sugar, no blood. White deposit of phosphates. Blood-sugar curve shows hyperglyc8emia. X-ray shows some thickening of floor of pituitary fossa and of bone below this, around sella turcica. The alteration in the blood-sugar curve and in the X-ray appearance of the pituitary fossa in the last eight months, pointing to a prolonged hyperglycamia of the type associated with hyper-pituitarism, suggests an active irritative lesion (probably syphilitic), which is now involviiag the anterior as well as the posterior lobe of the pituitary body. E. S., MALE, aged 17. Patient is very obese and big for his age. Fat is most abundant in abdomen and buttocks. Hair is absent in the axillte and very little pubic hair is present. Testicles small. Frontal headacbe and giddiness since age of 14. Memory is deficient. Not intelligent-*patient bas never been to school.
Case of Dystrophia
Has also had weakness of left side of body with occasional fits since age of 8 months. The left arm and leg are slightly spastic, and left leg is dragged when walking. Pupils react to light and accommodation. Rotary nystagmus. Left internal strabismus. Wassermann negative. Sugar tolerance increased, but normal blood-sugar curve consistent with hypopituitarism. X-ray examination shows no definite abnormality of the pituitary fossa (? small).
Polyglandin tried with no result. The condition is one of dystrophia adiposogenitalis, and the possibility of traumatic origin seems to be indicated by the leftsided hemiplegia. The birth was instrumental.
A Developmental Deformity of the Right Forearm, similar to that sometimes met with in cases of Multiple Exostoses (" Diaphysial Aclasis" of Keith).
By F. PARKES WEBER, M.D. THE patient, E. M., aged 18 years, an English warehouseman, complains of a defect in shape and movement of his right forearm, which, he says, he first noticed at sixteen years of age. Since that age it has gradually become more pronounced. The right forearm ( fig. 1) is about one and a half inches shorter than the left one, which appears to be normal. There is ulnar deviation of the right hand, together
